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_ ^ . OATPNT APPUCAHON fEE OE TERMtNATION RECORD 

_n^a2m for Fofm?To :s7s 


CLAIMS AS FILED -PART I 


(Column 2) 


If the difterence in 


K the diftQfenoe m column 1 is less than zero, enter "0" in column 2. 
* CLAIMS AS AMENDED - PART II 

(Column 1) (Co<umn 2) (Column 3) 




CLAIMS 
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AFTER 
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HIGHEST 
NUMBER 
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EXTRA 


To(al 

OT CfR 1.16(0) 


Minus 



lENI 

tnd«p«nden1 
P7 CFR 1.16(b)) 


Minus 


s 

< 

FIRST PRESENTATION Of MULTIPLE OePENOe^a CLAIM (37 CFR M6(d)) 



(Colunwi 1) 


(0)lumn 2) 

(Column 3) 

DMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
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PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



lENl 

Independent 

P7 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENT 

ATION OF MULTIPLE DEPENDENT CLWM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

DMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 

1 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(17 CFR i. 16(c)) 


Minus 



IEN[ 

Independent 

(37 CFR 1.16(b)) 


Minus 



AM 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CU^M (37 CFR 1 16(d)) 
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OR 


OTHER THAN 
SMALL EMTITV 


RATE 

FEE 


RATE 

FEE 



OR 
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xaa)= 




OR 

.6cQ 


TOTAL 


OR 

TOTAL 
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OR 
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SMALL ENTITY 

\ 

RATE 

\ 

ADDI- 
TIONAL 
FEE 


\rate 

\ 

ADDI- 
TIONAL 
FEE 

X sZ2i2=\ 


OR 

X i^PyS/- 


X J.l^ — 

\ 

OR 



T » ■ 

V 

OR 


\ 

TOTAL 
ADOIFEE 


OR 

TOTAL 
ADD L FEE 
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ADDI- 
TIONAL 
FEE 


RATE 

* AODI- :: 
TIONAL- • 
FEE 

TSi- 


OR 

xSQ- 




- OR 

x^= 




OR 



TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD"L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 

x60_ = 


xiOD.= 


OR 





OR 



TOTAL 
AOO L FEE 


OR 

TOTAL 
ADD L FEE 



If the entry in column 1 is less than the entry in column 2. write "O" in column 3. 
' If the "Highest Number Previously Paid For IN THIS SPACE is less than 20, enter -20-. 
• If Ihe -Highest Number Previously Paid ForjN THIS SPACEjs less ^^J^^J^-^^"^*^^ 



(and by the 

This coHedion of infomiation is required by 3^ UhK i.io. me irnu..i«i.uu i:» txj^u»^ "X^'°'\\^V^^^"'\r Z'"' J 2^-,rr>r,i^fi mtakP 1? minutes to oomplele. 

ADDRESS. SEND TO: Commissioner for Palonts. P.O. Box 1450, Alexandria. VA 22313-1450. 

tfyou ne^d assistance in completing the form, call f-600^rO-9f99 and select opUon 2 


